2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
et F98000003186 Feb 26, 2000 8:00 am
PROVIDENT BANK OF MARYLAND CORPORATION Secretary of State
02-26-2000 90025 005 ***150.00
Principal Place of Business Mailing Address
. E. LEXINGTON STREET 144 E. LEXINGTON STREET
TIMOHE MD 21202 BALTIMORE MD 212021703
> v > e 0
Suile, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
52.0451620 Not Applicable
4p Country Zp Country 5. Cerlificale of Staws Desied ~ []  $8-79 Additional
Fee Required
———=*"§"Name and’ Address of Current Registered 'Agent -~ ~ ) - 7. Name and Address of New Registered Agent
Name
‘C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Mot Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registerad agent and ttie If appiicable. (NOTE: Registered Agent signature requied when reinstating) DATE
9. This corpora{iéh!'igéﬁgi't)i;E;) %atisfy its Intangible FlLE‘LNOW!!! FEE IS $150.00 ) S
Tax filing reﬁgirr_emgm and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Ez::Iﬁzn%aénoﬁlr?;uﬁssncmg O f{ij'gqo'\g?;fe
(See criteria on tagcl:)‘ T O Make Check Payable to Department of State ’
1. T ,.": bFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCE.O MR O Gelete TILE [ Change (] Addition
NAME MARTIN, PETER M. ., NAME
STREET ADDRESS | 114 E. LENNGTON‘S'I:REET STREET ADDRESS
CITY-ST-2IP BALT‘MORE MD 21202 CITY-87-ZiP
TITLE VCEO' [ Delete TRLE M/CFOC Ol change B Addition
NANE WALLIS, JAMES R NAME Starliper,Dennis 4.
STREET ADDRESS | 144 E. LEXINGTON STREET smeTabokess | 714 E. Lexington Street
crv-s-2¢ | BAL TIMORE MD 2120: Giry-S1-2IP Baltimore, Md., 21202
me - - T __. . O delete TIMLE [ change [ Addition
NAME HALL, R. W NAME
STREET ADDRESS 114 E LEX'NGTON STREET STREET ADDAESS
CITY-ST-ZIP BAL“MORE_MD 29202 CITY-ST-2IP
TITLE A ] Delete TILE [dchange [ Addition
NAME MORGENTHALL, JEANNINE C NAME
STREET ACDRESS | 114 E. LEXINGTON STREET STREET ADDRESS
oiy-8T-21P BAL.”MOREMD?‘ZOZ CITY-ST-ZIP
I ges,” T O oelste TITLE DOl Change [ Addition
NAME DAVIS, ROBERT L NAME
STREET ADDRESS | 114 E. LEXINGTON STREET STREET ADDRESS
CITY-$T-2IP BALTIMORE MD 21202 CITY-8T-2IP
TITLE AS [5d Delete TITLE [ Change [ Addition
HAME NEUDER, LISA R NAME
STREET ADDRESS 114 E LEX'NGTON STREET STREET ADDRESS
CITY-ST-2IP BALTI'MORE MD 21202 CITY-§7-2iP

13. | hereby certify that the informgtion supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the infarmation

' indicated on this report or sufiffementai report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recgivdr or rustee empowered 1o exegyile this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmsg i empowered,

SIGNATURE: AL R R &S cbert L. Davis &Z//J’Ao 410-277-2848

SIGNATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER QR DIRECTOR Bae 7 Daytime Phong #

CR2ED34 (9/99)



